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[] Application - C

[-7 Application - C1

Application - C1

[] Application - C]

E] Application - CI

_] Application - C]

[_ Application - C

F] Application - C

Application

[--IReqt_stforExl

RequestforOr_
E] of Public Conv_

[-7 Request for CaT

F] Requestfor Ste

[_ Request for Rei

Ifyou have any ql

TRANSPORTATION COVER SHEET

DOCKET

If this is your tint time filing an application whh _c PSC, you will not

have a Docket Number. The Commimon will aasi_ one to you If you
have _cd with [he Commission before, a Docket Ntmabex was assigned
and _hOuld be entered above.

_*rel[ Ellison Telephone: 864-27%6311

arlboroDrive
Fax:

. ,i11%SC 29605 Other:

Ema[l: _'_ ;e _,ie,'so_Ltev_c_.._.++__-4-
,-t and information contained herein neither replaces nor supplements the filing and service of plcadings or other papers
fis form is mquircd for use by the Public Service Commission of South Carolina for the purpose of docketing and must

_t. ii ! |

NATURE OF ACTION (Cheek an that apply)

_ss A/A Restricted

_ C Taxi

ass C Charter

ass C Charter Bus

ass C Non-Emergency

ass C Stretcher Van

ass E Household Goods

assE HazardousWaste

:nslontoComply with Order

cr Granting Authority to Obtain a Certificate
nience andNecessitytobeRescinded

ceilafion of Certificate

_nsion

[]

77
[]
[]
[]

[]
[]

E2
Fq

77

Request for Name Change on Certificate

Request m Amend Scope of Auqborlty

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhlbit

Late-Filed Exhib_ _r._

ProposedOrder '/Ok/ / .. _"_'_

Publisher's Affidavit/_ w _]_
C

Reservation Letter _. f/.7 C

ReSl_nse

Return to Petition

Other:.

_tatement

cstions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

,.I
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APPLICATIO

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite I00

Columbia, South Carolina 29210

('Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

4 FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (C leek one)

(HF1G) I" Household Goods

[] E (HAZ) IHazard°us MaterialDE

!
IM1N_RTANT! I

before applicatiov

Check one:

[] New Applic_

[] Amended Sc

Currentf
(list cour
Amende_
(list Qouv

1. Name underwh

2. If the Applicar

Secretary of St
Carolina Secre

Date: May 23, 2013

"application is to amend scope of authority, a ourrem annual report must be on file with the Commission

will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

ttion

ope of Authority

_ope:
ties)

lS¢op¢:
tics)

.'hbusiness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Darrell Ellison dba Ronnie's Movln_ Service

123 Marlboro Drive, Greenville, SC 29605
Street Address of A-p_lieant ""

Mailing Address of'Applicant (if different from street a_l_iress)

864-277-6311
Phone

n_,'__o_L/ ever _b c_o_+,q_J,
Email Address

FAX

1 oflO

t is an LLC or a corporation, a copy of the Certificate of.Existence from the South Carolina
ate and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
m-y of State 'Toreign Corporation" Certificate.)
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3. Select En"ti_ Type: (Check one)

[] Individual Owner/Sole Proprietorship

[_ Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1

,

4. Applicant

0 lntm:

5. Is applicant

0 Yes

fives, attac
regulatiom

Has applica_

by the rules
other state? _

If yes, list

A 124.

Has applican

any other sta

5/8/20(

roposes to operate service as follows: (Check one.)

_te Only 0 Interstate Only _) Both

e._rfified to provide intrastate transportation of household goods in another state: (Check one.)
® No

:ha letter from the regulatory agency in the staw(s) stating applicant is in compliance with the rules and
of said state agency.

t _ c_.nvieted ofo.perating with no intrastate household goods authority or failure to abide

tact regul_ions pertaining to the intrastate transportation of household goods in this state or any
Check one.)

O No

_tes and nature of convictions below.

20l 3 - Guilty

t ever had a certificate authorizing the transportation of household goods revoked in this state or
:e? ( Check one.)

© No

dates and nature of revocations below.

8 - Failure to file and maintain evidence of insu__n_ee

2 of 10
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Applicant is fi
statement of a

Cash

Receivable

Real Estate_

Buildings

Motor Vel_

Garage Eq)a

Machinery

Supplies on

Prepaids

Total Assel

I

Accounts

_ancJally able to furnish the services as specified in this application and submits the following;sets and liabilities.

ld Equipment (Net)

.'les (Net)

ilL'Lent (Net)

md Tools (Net)

Hand

Other Assets

htbilities and Equity:

table

Notes Payable

Mortgages l_'ayable

Equipment T)bligations

Accrued Sal

Other Aecru

Other Liabil

Total Liabt

Capital Stoc

Reta  dEa

Total Equit

-Total Liab'i;

rues and Wages

vd Obligations

!ties

[ties

_ings

iiies and Equity *
| ,

= Total Liabilities and Equity

BALANCE SHEET

* Total Asset

3 oflO

Balance at Time Application is Filed:
Month _ Year 2013

$8OO

$10OO

$10,000

$1000 -

$12;800

$0

S0
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Propose4 I_-

Hourly - Mot

Hourly - Satin

Additional Mc

There will be

Console or Sp

Baby Grand Pi

An additional 4

Customer's wil

COM

Commodities t_

I_1Househc

[] Hazardo

R_uested Sco!

You will only t

au_ori_y if you

[_ AbbeviUe

_-] Aiken

[_ Allendale

'Anderson

[] Bamberg

_-]Bamwell

V'] Beaufort

L-_ Berkeley

['_ Calhoun

_-] Charleston

PROPOSED RATES AND CHARGES FOR SERVICE

and Charges (List only maximum ch_,_es per mile or trip. and/or hourly rat=);
lay -Friday: $S0.00/hr. (3 men & I truck)

:lay-Sunday$90.00/hr.(3men & Itrack)

vers: $30.00/hr.

minimum of 3.5 hrs. ( This includes 1/2 hr. travel t/me)

_et Piano $175.00 (base charge)

ano $225.00 (base charge)

:barge of $175.00 (day storage on truck)

thave 15 days to noti_ company of damages found.

VIODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

, be Transported: (Check one)

_ldGoods, as defined in R103-210(1)

Wastes, as defined in R103-210(2)

e ofAmhority: Check all counties in which you are req.uestin__ _oe,,,,Lssionto o_6i-,ic

: allowed to operate in $ose counties checked below. You may request "Statewide"
intend to operate in all counties in South Caroling

V-_Cherokee [_ Florence [_ Lee [] Satuda

[-7 Chester F] Georgetown [--] Lexington ,_Spartanburg

[_ Chesterfield _Greenville [] Marion _] Sumter

[_ Clarendon _ Greenwood F] Marlboro [_] Union

E1 Co]]ezon [_] Hampton [--] McCormick: _ Williamsburg

[] m.,.I+,gtou [] ,o,.,.y Nowb  V1York

[] Dillon [] Jasper F-] Oconee

[] Dorchester [] Kershaw [] Orangeburg _wid¢
[] Edgefield [] Lancaster [] Pickens

F] Fairfield [] Laurens F] Riehland

4ofl0
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You are not req

you will be reqt

MAKE

Intl

Ford

DESCRIPTION OF EQUIPMENT

dred to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
ired to have obtained a vehicle.

YEAR & MODEL VIN# EMPT-y WEIGHT

1995 4000 1HTSCAALSSH685456 16,OOOlbs

1993 FTO0 IFDNF70JSPVA29714 13,700 lbs

5 of 10
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AmoW d

,_ .s_._%//G.&/--

_ _ Illmlll_ ff _lmtlablt.

6 of 10
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¢

,

.

1003915

U.S.D.O.T No.

Exhibit Fit. Wflllu_g, and Able (FW_

Darrell Ellison dba_Sevice

l. Does Appli, ant have a Safety Rating fi'om the U.S.D.O.T.?

ICC No.

0 Yes

Arc there cu

© Yes

Is Applicant

Jaws that go,

in complian¢

® Yes

Is Applicant

therewith? (:

® Y_

® No

-rently any outstanding judgment(s) against the Applicant?

(_ No

familiar with all statutes and regulations, including safety regulations and workers' compensation

,era for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
e with these statutes and regulations?

0 No

aware of the Commission's insurance rcquircmenLs and the insurance premium costs associated

he Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

0 No

7 ofl0

C) Yes (_ No O Pending (Submit when received.)

If Ye_ indicate rating below and provide copy.

O Srisfactory O Conditional C) Unsatisfactory

2. Have any ol[Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
_he past twelve(12)months?
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